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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Arny willul misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy lability,

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the G4 Records Management Centre estabished by the General Insurance Association of Singapore (GI4,) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

2710312020 10:41

26/03/2020 1810

BALESTIER RD BEFORE KIM KEAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mcbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SJE2299Y

SUPER STAR LIMO & CAR RENTAL
SHHHHK119L

NOEMAIL

(LOCAL) +65-96233308
OFFICE-96233308

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108614334

HO YUN HOCK
SHOKO4H

22/10/1979

QUTDOOR

3041142013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88785449

OFFICE-B8785449
NOEMAIL
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BLK 529 BEDOK NORTH STREET 3
#08-574

Postcode 480529
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: +
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS FRONT VEHICLE WANTED TO MAKE
A LEFT TURN. | SLOW DOWRMN MY VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBOQS640G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD SYAIFUL ANUAR BIN JAMIL
NRIC/Passport Number SHHKX225]

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

El]

(b

le)

{d)

(e)

SUPER STAR LIMO & CAR RENTAL
Reg. No.: 533591151

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed;

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A

.-'|'
| \
LInAN

Policyholder's Signature Driver‘;—Sighature Reporting Centre Personnel : Signature
Date & Time: {If driver is iI'IDt the palicyholder) Mame:

Date & Time: MRIC/FIM Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

otler ¥ Hafemind .

DECLARATION

I/ We declare the foregoing particulars are true in eyery respect.

SUPER STAR LIMO & CAR RENTAL , 2
Reg. No.:533591159L 2 .
Palicyholder's Signature Driver'sfﬂigriqture

Reporting Centre Perslinr{el'éi-':ignature
Date & Time: (If driver is not the policyholder)

MName: \
Date & Time: MNRIC/FIN Na.:




GENERAL

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURAMNCE Tel (65) 6224 0010  Fax (65) 6224 0030
ASSOCLATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECDRDS MANAGEMENT CENTRE UEN: SEBS50020G [ GST Reg. No.: MA0DI1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo

Mame(as shownin MRIC) ©

. MNA120037142 Vehicle Registration No: SJEZ299Y

SUPER STAR LIMO & CAR RENTAL NRIC/FIN/Passport No BXAXX119L

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Mobile No. :962333&5

. 26/03/2020 Time of Accident : 18:10

. BALESTIER RD BEFORE KIM KEAT RD

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number FBQ 5640G

SUPER STAR LIMO & CAR RENTAL
Reg. No.: 533591151 /,_\qf
i)
Palicyholder / Driver’s Signature Reporting Centre Personnel’s Signature
PR Mame:
NRIC/FINNo.:

Date:
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Policy Information Page 1 of |

= Policy Information

Policy No. 5108614334 ROlicyNOIdE g\ ipeR STAR LIMO & CAR RENT) oy "%®" 533551190
ame C
Certificate 5y nag14334-000002
Address BLK 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576
Product Graup
Name FLEET MASTER INSURANCE Flan Palicy Flag
Policy Effective ; i
isEus Date 02/04/2019 Diate 12/04/2019 00:00 Expiry Date 11/04/2020 23:59
Excess . All Claims
Type Per Accident i
; Qwn
Third Party Windscreen
1500 damagea 2000 100

Excess Excess Excess
Additional o os 0
Excess Premium
DOutskde DOutside
Singapore Singapare
0D Excess TP Excess
Agent LAKE-VIEW (USED CARS) TRAD Agent Tel,  NIL GST Flag Y
Co-

Insurance Mo

Flzg
Open

Policy Info
Certificate

Infa

% Policyholder Mailing Address
Address 1 BLK 576 #12-500 Address 2 WOODDLANDS DRIVE 16 Address 3 SINGAPORE 730576
Address 4 Address Type Singapare address Post Code 730576

Related Policy

Unit o, 12-500 Hiimbar 5108514334

B Insured Object: 5108614334-000002

= Endorsements

Sequence Date of Endorsamant Endorsement Type Endorsement Number Endorsement Status Endorsement Content

2 Certificate Endorsamants

Sequence Date of Endorsermeant Endorsement Type Endorsemant Number Emdorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510861433... 27/3/2020
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